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STATE OF NEW JERSEY
DEPARTMENT OF BANKING and INSURANCE

LICENSING SERVICES BUREAU
            PO BOX 473

                                                                                TRENTON, NJ 08625

                                        MORTGAGE SOLICITOR REGISTRATION FORM
( THIS FORM MAY BE REPRODUCED AS NEEDED)

This form is to be completed by anyone employed in the capacity of a mortgage solicitor.  No solicitor shall be employed by more than
one mortgage banker, correspondent mortgage banker or mortgage broker at a time.  This form is to be completed by solicitor applicant
and signed by employing company.  The $100 registration fee must be paid by the company’s check  and accompany this registration.
The check should be made payable to: Treasurer, State of New Jersey.      PRINT ANSWERS SO THEY ARE LEGIBLE.

N.J.S.A. 17:11C-3 DEFINES “Solicitor” as any person not licensed as a mortgage banker or mortgage broker who is
employed as a solicitor by one, and not more than one, licensee, who is subject to the direct supervision and control of that
licensee, who solicits, provides or accepts first mortgage loan applications, or assists borrowers in completing first
mortgage loan applications, and whose compensation is in any way based on the dollar volume of first mortgage loan
applications, first mortgage loan closings or other first mortgage loan activity.

___________________________________________________________________________________________________
Last Name                                                            First Name                                                                          Middle Initial

          SS# ______-  _____ -  _______                                                 Date of Birth  _____/ _____/______

___________________________________________________________________________________________________
Residence Address                                                        City                                  County                           State                           Zip

1. Have you ever been indicted, arrested (other than for motor vehicle violations) or convicted of any offense, crime or
misdemeanor in this state, any other state, or in any federal jurisdiction?     Yes _____   No _____

2. Have you ever had a license, or right to engage in this or any other business or profession, revoked, denied, suspended
or restrained by any agency of this state, any other state, or by any federal jurisdiction?  Yes _____    No _____

3. Have you ever filed a petition of bankruptcy or reorganization, or been affiliated with any company that has filed a
petition in bankruptcy or reorganization.    Yes  _____    No ____

4. Have you ever been fined, penalized or disciplined by any municipal government, agency of this state, any other state
or any federal jurisdiction?    Yes  _____    No  _____

5. Are you the subject of an arrest warrant for failing to comply with court ordered child support obligations and/or are
you in arrears on such obligations for a period of six months or more?      Yes_____      No____

6. Have you previously been registered as a mortgage solicitor?     Yes ____    No ____    If so, list
company__________________________________________________________ Date_____________________

7. If you have answered YES  to any of the above questions, attach a written explanation giving particulars.  For
bankruptcies, include date of bankruptcy or reorganization proceedings, copy of petition in Bankruptcy and copy of
discharge, if applicable.

8.    Are you 18 year of age or older?    Yes____    No ____
9.    Are you a  United States Citizen?   Yes ____   No ____     If not, provide details as to immigration status.

Employing Mortgage Banker/Corres. Mortgage Banker/Mortgage Broker                          Ref. No.                              Telephone No.

___________________________________________________________________________________________________
Address where employed

Solicitor Signature                                  Date                                         Authorized Employer Signature                                          Date
The authority to compel disclosure of Social Security Numbers is established at P.L. 1996 and  N.J.A.C.3:1-20.
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